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Student's name

Private or School

PHYSICAL EXAMINATION
OF SCHOOL AGE STUDENT

PARENT / GUARDIAN [ STUDENT:

Complete page one of this form before

appointment.

Today's date

student’s exam. Take completed form to

Date of birth

Age at time of exam

Gender; {0 Male [ Female

Medicines and Allergies: Please list all prescription and over-the-counter medicines and supplements {herbalinulritional) the student is currently taking:

0 Medicines £ Pollens

Poes the student have any allergies? O No O Yes (if yes, list specific allergy and reacfion.)

O Food [ Stinging Insects

Complete the follow!

ing section with a chgck mark in the YES or MO

column; circle questions you do not know the answer to

CGENE 0T o

-GE

Lt

Q 3

1. Any ongoing medical conditlons? [f so, please ideniify:
O Asthma [0 Anemia [ Diabetes B Infection
Other,

29, Had groin pain or a painful bulge or hernia in the groin area?

30, Had a history of urinary fract infections or bedwstting?

2, Ever stayed maore than one night In the hospital?

3. Ever had surgery?

4, Ever had a seizure?

31. FEMALES ONLY: Had a menstrual period?
If yes: At what age was her first menstrual perlod?

How many periods has she had in the last 12 months?

Pate of {ast period:

OYes

A No

5. Had a history of being born without or is missing a kidney, an eye, &
testicle {males), spleen, or any other organ?

RN

8. Ever become ill while exercising in the heat?

32 Has the student had any pain or problems with hisfher gums or teefh?

7. Had frequent muscle cramps when exercising?

33, Name of student's dentist:

8. Had headaches with exercisa?

5

5

Last dental visit: [ less than 1 year []1-Zyears [ greater than 2 years

34, Beantold hefshe has a learning disabllity, intellectual or

9, Ever had a head Injury or concussion?

10.Ever had a hit or blow to tha head that caused confusion, prolonged
headache, or memory problems?

developmental disability, cognitive delay, ADD/ADHD, etc.?

35. Been bullled or experienced bullying behavior?

11, Ever had numbness, thgling, or weskness in hisfher arms or legs
after heing hit or falling?

35, Experlenced major grief, trauma, or other significant life event?

12 Ever heen unable to move arms of legs after being hit or falling?

37. Exhibited significant changes in behavior, soclal relationships,
grades, eating or sleeping hahits; withdrawn from family or friends?

13 Moticed or been told hefshe has a cuived spine or scoliosis?

38. Been worrted, sad, upset, or angry much of the time?

# Had any problem with histher eyes (vislon) or had a history of an
sya Injury?

39. Shown a general loss of energy, motivation, interest or enthusiasm?

15 Been prescribed glasses or contact lenses?

40. Had concems about wefght; been trying to gain or loss weight or
received a recommendation to gain or lose weight?

RT/LON 145 tho stident:

41. Used {or currently uses) tobacco, alcohol, or drugs?

16 Ever used an inhaler or taken asthma medicihe?

Py

42. Is there a family history of the following? If so, check

17 Ever had the doctor say hefsha has a heart problem? If s0, check
all that apply: B Heart murmur or heart infecticn

L1 High blood pressure [ Kawasaki disease
£1 High cholesterol [ Other;_

18, Been told by the doctor to have a heart test? (For example,
ECGEKG, echocardiogram)?

all that apply:

11 Anemia/hlooad disorders O Inherited disease/syndrome
0 Astiimallung problems 1 Kidney prablems

[ Seizure disorder
[1 Sickle cell trait or disease

O Behavioral health issue
[] Diabetes
Cther

18 Had a cough, wheeze, difficulty breathing, shoriness of breath or
felt lightheaded DURING oOr AFTER exercise?

a0 Had discomfort, pain, tightness or chest pressure during exercise?

21, Felt hisfer heart race or skip beats during exerclse?

&: he stird

22 Had a broken or fractured bone, stress fracture, or distocated jeird?

43, |s there a family history of any of the following hearl-related
problems? If so, check all that apply:
[1 Brugada syndrome 3 QT syndreme
[ Cardlomyopathy O Marfan syndrome
1 High blood pressure [ Ventricular tachycard!a
[ High cholesterol 0O Other

23 Had an injury to a muscle, ligament, or tendon?

44. Has any family member had unexplained fainiing, unexplained
selzures, or experienced a near drowning?

24 Had an injury that required a brace, cast, crutches, or ortholics?

25 Needed an x+ray, MRI, CT scan, injection, or physical therapy
following an Injury?

45, Has any family member / relative died of heart problems before age
50 or had an unexpecied / unexplained sudden death before age
50 (includes drowning, unexplained car accidents, sudden infant

- SKIN;

FVES[NO:

2, Had any rashes, pressure sores, or other skin problems?

28 Ever had herpes or a MRSA skin infecion?

guardian would like fo discuss with the health care provider?  (if
yes, write thein on page 4 of this form.)

| hereby cerify that to the best of my knowledge all of the information Is true and complete. | give my consent for an exchange of
health information between the school nurse and health care providers.

Signature of parent / guardian / emancipated student

Date

Adapted in part from the Pre~parficipation Physical Evaluation History Form; ©2010 American Academy of Famlly Physiclans, American Academy of Pediatrics, American College of
Sports Medicine, American Medical Saciely for Sports Medicine, American Qrthopagdic Scciely for Sports Medicine, and American Osteopathic Academy of Sports Medicine.
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Physical exam for grade:

Krll & 11[]  Other

CHECK ONE

*ABNORMAL

*ABNORMAL FINDINGS / RECOMMENDATIONS / REFERRALS

S w
Height:, ( )inches
Weight:  ( } pounds
Bl { )
BMI-for-Age Petcentile: ( )%
Pulse;  { )
Blood Pressure: { f )
Hair/Scalp
Skin
Eyes/Vision Corrected []
EarsfHearing

Nose and Throat

[Teeth and Gingiva

Lymph Glands

Heart

Lungs

[Abdomen

Genitourinary

Neuromuscular System

Extremities

Spine (Scoliosis)

Other

{Additional space on page 4)

Parent/guardian present during exam: Yes E]

Physical exam performed at: Personal Health Care Provider's Office [ School [ Date of exam

No [

20

Print name of examiner

Print examiner’s office address

Phone

MHE & ta Yo Na

nac

Epd=101rNp
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IMMUNIZATION EXEMPTION(S):
Medical ]  Date Issued: Reason:
Medical [1  Date Issued: Reason:

Pate Rescinded:

Date Rescinded:

Medical [1 Date Issued: Reason: Date Rescinded:

NOTE: The parent/guardian must provide a written request to the school for a religious or philosophical exemption.

Diphtheria/Tetanus/Pertussis {child)
Type: DTaP, DTP or DT
Diphtheria/Tetanus/Pertussis ! * 3 4 °
{adolescent/adult)
Type: Tdap or Td
i 2 ] k] ]
Polio
Type: OPV or 1PV
1 E4 3 kS 3
Hepatitis B (HepB)
i 4 3 E:) ]
MeaslesMumps/Rubeila (MMR}
Mumps disease diagnosed by physician [ Date;
) 3 3 S 5
Varicella: Vaccine ]  Dissase [
1 Z 3 F 5
Serology: (Identify Antigen/Date/POS or NEG)
i.e. Hep B, Measles, Rubella, Varicella
1 4 & k3 )
Meningococeal Conjugate Vaccine (MGV4)
1 Z 3 L) 53
Human Pagilloma Virus (HPV)
Type: HPVZ or HPV4
k| 2 ] ] L
Influenza 8 T E 8 o
Type: TIV (injected).
LA (nasal)
17 1z T iL} 15
1 Z 3 T )
Hasmophilus Influenzae Type b (Hib)
T Z F 4 )
Pneumococecal Conjugate Vaccine (PCV)
Type:7 or 13
1 Z ] 4 1)
Hepatitis A {(HepA)
1 2 k) 4 b
Rotavirus
Other Vaccines: (Type and Date)




FOR ATTENDANCE IN ALL GRADES CHILDREN NEED THE FOLLOWING:

ies  « 4 doses of tetanus, diphtheria, and acellular pertussis*

FORATTENDANCE IN 7TH GRADE:

+ 1 dose of tetanus, diphtheria, acellular
pertussis (Tdap) .on the first day of 7th
grade. - o

« 1 dose of meningococcal conjugate
vacdne (MCV) on the first day of 7th
grade,

ONTHE FIRST DAY OF 7TH GRADE,
unless the child has a medical or reli-
gious/philosophical exemption, a child
must have had the above vaccines or
risk exclusion.

{1 dose on or after the 4th hirthday)

» 4 doses of polio (4th dose on or after 4th b:rthday and at least 6
months aftet previous dose glven)**

+ 2 doses of measles, mumps, rubella®™

» 3 doses of hepatitis B

» 2 doses of varicella {chickenpox) or evidence of 1 lmmumty

*Usually given as DTP or DTaP o if medically advisable, DT orTd
“* A fourth dase is hot tiecessary if the third dose was adiministered af age 4 years
or older and at feast 6 months after the previous dose

*** sually given as MMB

ON THE FIRST DAY OF SCHOQL, unless the child has a medical or
religious/philosophical exemption, a child must have had af least
ohe dose of the above vaccinations or risk exciusion.

» If a child does not have ail the doses listed above, needs addition-
al doses, and the next dose Is medically appropriate, the child must
receive that dose within the first five days of school or risk exclu-
sion. If the next dose s not the final dose of the series, the child
must alse provide a medical plan (red and white card) within the
first five days of school for obtalning the required immunizations or
risk exclusion,

» If a child does not have all the doses listed above, needs addition-
al doses, and the next dose is not medically appropriate, the child
must provide a medical plan (red and white card) within the first
five days of school for obtaining the required Immunizations or risk
exclusion.

« The medical plan must be followed orrisk exclusion.

FOR ATTENDANCE IN 12TH GRADE:

» 1 dose of MCV on the first day of 12th
grade. If one dose was given at 16 years of
age or alder, that shall count as the twelfth
grade dose,

ONTHE FIRST DAY OF 12TH GRADE,
unless the child has a medical or reli-
gious/philosophical exemption; a child
must have had the above vaccines or risk
exclusion,

These requirements allow for the following exemptions: medical reason, religious belief, or phllosophical/strong
moral or ethical conviction, Even if your child is exemp?t from immunizations, he or she may be excluded from

school during an outbreak of vaccine preventable disease.




REQUISITOS DE VACUNACION ESCOLAR

PARA ASISTIR A LAS ESCUELAS DE PENSILVANIA

PARA ASISTER ATODOS LOS GRADOS, LOS NINOS NECESITAN LAS SIGUIENTES VACUNAS:

« 4 dosis da la vacuna contra el tétanos, ta difteria y la tos ferina
acelular® (1 dosis a partir de cumplir los 4 afios)
+ 4 dosis de la vacuna antipoliomielitica (4ta dosisa partir de cumplir
los 4 afiosy, al menos, 6 mesis después de la dosis anterior)**
« 2 dosis de la vacuna contra el sarampldn, las paperas v la rubéola™**
» 3 dosis de la vacuna contra la hepatitis B
+ 2 dosis de la vacuna contra la varicela o evidencia de inmunidad
*Por fo general, se aplica como DTP o DTaP o, si es recomendable desde el punto de
vista médice, como DT oTd,
*#* No es necesatia una cuarta-dosis si latercera dosis se adiministié a partir de los 4 afios
de edady, al menos, 6 meses despuésde lardosis anterior,
¢ Por lo general, se aplica como MMR.

EL PRIMER DIA DE ESCUELA, a menos que el nifio tenga una exencién médica, religiosa o filoséfica, debe
haber recibido, al menos, una dosls de las vacunas antes mencionadas o corre el rlesgo de ser excluido de
la escuela.

« §i el nifio no tiene todas las dosis antes mencionadas, si necesita dosis adicionales y la siguiente dosis es apropia-
da desde el punto de vista médico, debe recibir dichas dosis en el transcurso de los primieros cinco dias de clases o
corre el riesgo de ser exduido de la escuela. Si la siguiente dosis no es la dosis final del esquerna, debe presentar
también un plan médico (tarjeta roja y blanca), en el transcurso de los primeros cinco dias de clases, para recibir las
vacunas obligatorias o corre el riesgo de ser exciuido de la escuela.

» Si el nifio no tiene todas las dosis antes mencionada, si necesita dosis adicionales y la siguiente dosis ho es apro-
piada desde el punto de vista médico, debe presentdr un plan médico (tarjeta roja y bfanca), en el transcursa de los
primeras cinco dias de clases, para recibir las vacunas obligatorias o corre el riesgo de ser excluido de laescuela,

« Se debe cumplir con el plan médico o el nific corre el riesgo de ser excluido de la escuela.

PARA ASISTIR A 7° GRADO: PARA ASISTIR A 12° GRADO:

+ 1 dosis de la vacuna contra el tétanos, =1 dosis de MCV el primer dfa de 12°

la difteria vy la tos ferina acelular (Tdap) grado, Si se administré una dosis a partir

el primer dia de 7° grado. de los 16 afios de edad, dicha dosis serd S Bara el indreso

+ 1 dosis de la vacuna antimeningocécica  considerada como la dosis de 12° grado., i pa ae !!‘:g eso .
o e L escolar 7° grado

conjugada (MCV) el primer diade 7 12° d

grado. y gra 3

EL PRIMER DIA DE 7° GRADOC, amenos  EL PRIMER DA DE 12° GRADO, a menos ; S'ogb";f’“aiﬁ':a;’ )

que el niflo tenga una exenclén médica, que el niflo tenga una exencion médica, 5 d g l .

religiosa o filoséfica, debe haber recibido religiosa o filoséfica, debe haber recibido las ca . a anq QSCO ar-

las vacunas antes mencionadas o corre el vacunas antes menclonadas o corre el riesgo i pos.’,i-t;e“or "

riesgo de ser excluido de la escuela, de serexcluido de la escuela. = i

Estos requisitos permiten las siguientes exenclones: motivos médicos, creencia religiosa o firme conviccion
filoséfica, moral o ética, Incluso si su hijo esta exento.de la vacunacion, podtria ser excluido de la escuela durante
un brote de una enfermedad evitable mediante vacunas.




